Application Data Sheet 

Application Information 

Application Type- 
Subject Matter:: 
CD-ROM or CD-R? 
Title:: 



Attorney Docket Number- 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure:: 1 
Total Drawing Sheets:: 1 
Small Entity:: Yes 
Petition included?:: No 
Secrecy Order in Parent Appl.?:: No 



Regular 

Utility 

None 

System and Method for Transmitting Goods, 
Remuneration, and Information 
3199 0003 



Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 



Inventor 
Denmark 
Full Capacity 
John 

Zachariassen 
Toronto 



State of Province of Residence:: ONT 



Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: ONT 
Country of mailing address:: Canada 



Canada 

99 Harbour Square, Apt. 3008 
Toronto 



1 



Postal or Zip Code of mailing address:: M5J 2H2 

Applicant Authority type:: Inventor 
Primary Citizenship Country: Denmark 
Status:: Full Capacity 

Given Name:: Rayan 
Family Name:: Zachariassen 
City of Residence:: Toronto 
State of Province of Residence:: ONT 
Country of Residence:: Canada 

Street of mailing address:: 500 Queens Quay West, Suite 602W 
City of mailing address:: Toronto 
State or Province of mailing address:: ONT 
Country of mailing address:: Canada 
Postal or Zip Code of mailing address:: M5V 3K8 



Applicant Authority type:: Inventor 

Primary Citizenship Country: Canada 

Status:: Full Capacity 

Given Name:: Carrie 

Family Name:: Liddy 

City of Residence:: Toronto 

State of Province of Residence:: ONT 

Country of Residence:: Canada 

Street of mailing address:: 36 Humberview Drive 

City of mailing address:: Toronto 

State or Province of mailing address:: ONT 

Country of mailing address:: Canada 

Postal or Zip Code of mailing address:: L4H 1 B1 

Applicant Authority type:: Inventor 
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Primary Citizenship Country: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
State of Province of Residence 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address 
Country of mailing address:: 



US 

Full Capacity 
Margaret 
Hurley 
Toronto 
ONT 
Canada 

2606-400 Walmer Road 
Toronto 

ONT 
Canada 



Postal or Zip Code of mailing address:: M5P 2X7 

Correspondence Information 

Correspondence Customer Number:: 27886 



Representative Information 



Representative Customer Number: 1 27886 



Domestic Priority Information 



Application:: 


Continuity Type: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Non-Provisional of 


60/252,360 


11/21/00 
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